Microscopic findings
The tumor in the middle portion of the corpus was composed of uniform small cells with round or oval nuclei with fine granular chromatin and inconspicuous or absent nucleoli. The cytoplasms were scant and eosinophilic (Fig. 3) . The proliferation pattern of the tumor cells was diffuse, and the tumor had an expansive margin which showed no myometrial or vessel infiltration at the periphery of the tumor. The mitotic rate was 0 per 10 high-power fields. Both capillaries and numerous blood vessels resembling arteria spiralis were seen and there was prominent perivascular whorl arrangement of the tumor cells (Fig .  4) . These findings could be interpreted as an endometrial stromal nodule . There was no aggregation of foam cells or the sex cord-like component; these areas by the tumor cells showed a circular-like arrangement (Fig. 5) . The cytoplasms of the tumor cells were negative for PAS and they did not stain with fuchsin for Masson's trichrome. Exceedingly fine and abundant reticular fibers were visible after reticulin silver impregnation . The individual tumor cells were surrounded by reticular fibers; many of these fibers were intertwined (Fig. 6 ). Collagen fibers were scarce. Elongated tumor cells with cigar-shaped nuclei and a dull nucleus tip and eosinophilic cytoplasms were observed adjacent to hyaline substance . The proliferation pattern of these tumor cells was fasciculatus (Fig. 7) . The cytoplasms of the elongated cells showed more fuchsin staining for Masson's trichrome than the surrounding cells resembling endometrial stromal cells, and a fascicular positive reaction along the long axis of the cytoplasm was seen on PTAH. In the immunohistochemical findings of the formalin-fixed specimen using a -SMA, the tumor cells were generally (over 90%) strongly positive regardless of the tumor cell shape (Fig. 8a) . Only a few tumor cells were positive for desmin (Fig. 8b) , and immunoreactivity for vimentin was recognized in the majority of tumor cells. The other leiomyomatous lesions were typical leiomyomas microscopically.
Discussion
Endometrial stromal tumors are rare. The tumor is composed of cells identical to or closely resembling those of proliferative endometrial stroma, and these uniform tumor cells show diffuse proliferation1,2). The present case was consistent with these definitions, except for the presence of an eosinophilic cytoplasm. Norris and Taylor have classified endometrial stromal tumor into endometrial stromal nodule as a benign tumor, low-grade endometrial stromal sarcoma (endolymphatic stromal myosis) and high-grade endometrial stromal sarcoma1). The present case was considered benign, since no invasion of the tumor cells into surrounding myometrium and vessels was seen. This case was partly associated with a smooth muscle component which was recognizable on light microscopy. Tavassoli and Norris described guidelines for combined muscle-stromal tumor2), but the present case could not be included in that category, because of the low level of smooth muscle. In this case, the findings of H.E specimens were confused by the immunohistochemical results, since almost all tumor cells showed intense a -SMA positivity. Immunohistochemical results of endometrial stromal tumors are diverse3,4,9-12) ( Table 1) . It is unclear whether the diversity of these results is the result of variation in tissue fixation, antibody and staining method or whether it is due to differences in features of the tumor itself. Abrams et al. reported that the proportion of desmin-positive cells in endometrial stromal sarcoma varies with the type of fixation13~. However, Mikami et al. showed that it is possible to subdivide endometrial stromal sarcoma with smooth muscle differentiation into three groups14) . In their second classification, which is light microscopically typical endometrial stromal sarcoma with immunohistochemical or electron microscopic evidence of smooth muscle differentiation, the endometrial stromal sarcoma may show diverse expression of myogenic antibodies in many or few of the components showing smooth muscle features. When many In conclusion, it was considered that the majority of endometrial stromal tumor cells in our case posessed smooth muscle features. In Mikami's second classification like our case, when results of immunohistochemistry are stressed, differentiation between endometrial stromal tumor and smooth muscle tumor may be misdiagnosed. We conclude that several myogenic antibodies should be used, if so, endometrial stromal tumor and smooth muscle tumor may be distinguished by immunohistochemistry using our desmin profile. Immunohistochemical results should also be compared to hematoxylin-eosin specimens without precedence of immunohistochemistry.
